MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2997 CERTIFICATE OF DEATH nop oi 


=a 


~ ce 
8 : 5 (M) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
f 8p °. °. OMERSK b. COU 
oo g2 SOMERSET MARYLAND SHEER SOMERSET 
£ o b. CITY OR TOWN (If outside corporole limits, write | c. LENGT OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
es MPSS OTR” YEARS || WESTOVER 
> 52 6: A RURAL .1 
= ee d. NAME OF HOSPITAL (If not in hospitol. give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
. = OR INSTITUTION { ON 4 FARM? 
2 / ves [] NOX] 
3 Zo - 
£ = 5 3. NAME oF First Middle lost ia Date Month Day Yeor 
= 3; eet, ALMA JANE DYKES DEATH ocT. 10 gO 
£ >: I 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In voor Tan Ruge La Fie 
5 2: 
3 Foe FEMALE WHITE |woowQ pivorceo [J JULY 26 71900 by ea tes 
ar 
3 § a Wo. pelt (eget ses (eis kind ms Adal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
an nOaRh es luring most of working life, even if retir 
5 ee HOUSEWORK MARYLAND U.S.A. 
pa ° a 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
° ° 
3 . ° £ TUBMAN BEAUCHAMP PRICILLA LONG 
= Ee3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 (fan, na,.er vaknewn) 1 (ye, give wor or dts of servica 
aaa -2265605| MR. L. THOMAS DYKES WESTOVER, MD. 
| 
8 iz gE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
0 £0 PART I. DEATH WAS CAUSED BY: s 
vaeo ge IMMEDIATE CAUSE fo} Myocardial infarction minutes 
baa! cf oe > 
- =F > DUE TO. 
3 3 tO»! ears 
en a Cohdinions, if ony, which Goronary arteriosclerosis y 
i % es 
3 MES gove rise to immediote 
5 sie couse (0). stoting the ynder- ( DUETO 
fi eo so lying couse lost. (0. 
eieee ring couse lost. 
38 3 5 a 6 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. mec 
S22 fo = 
63706 A i< ves) Not 
easo6 6 
e Poa 5 = [200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aa eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
q § 2 fy @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stee es a 
wos O98 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
ees 2 Bt ois White se Maisie factory, street, office bidg., ete)! 4 
E525 z p.m, 19 Jot work [] of work [J H 
2325 Ms 21. | certify that | attended the deceased from... 1955. RSet Ca ee A ae ithat | fast saw the deceased 
S ° ‘ 
ons $5 alive on 10-10= ae hee 7-1 and that death occurred at M, from the causes and on the date stated abave. 
«@ eS ad DDRESS (Street, city or town, stote) DATE SIGNED 
Zo (ols “Lp 2 5 . 
vs 7 
;* ACTUAL ~ | 
apes iin CALL ELUSPLEE PET <5 ew. Dames Quarter, Md. ___-....- LO-1 2-64. 
fore ' 
aoe isie. af albalteeniens Everett SutterMD 
etsss a 2 a ee eee eee e enna es: 
BSED ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
o58e° ify) i 
2s2Es BURTAL” | 10-13-196) | MOUNT OLIVE CEMETERY | NEAR WSSTOVER, MD. 
ast 
2 g * 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS E 24a. REC'D BY REGISTRAR ‘ab. 04 SIGNATURE, 7, be 
YS A15 (4) INCESS ANN MD. ag f 72% 
15M 10/57 LEVIN R. WILSON PR id DATE OCT 1 5 64 5 v 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1uR78 


12898 CERTIFICATE OF DEATH 


X > 
Conditions, If any, which ) CREPE Behe tra se ee : 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 
& &s i el dsl 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
. a. STATE b. COUNTY 
27s Sa MARYLAND Maryland Somerset 
ez os b. eel (if elise cor rae Tins, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s 
= 2 Cet srisra Lifetime s Crisfield 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||/d. STREET ADDRESS ®. Is RESIDENCE 
23n . + 
Sse McCready “emorial Hospital 26 Somerset Avenue veel. Reg 
> Ss = 
woe 3. NAME DF i . 
2 £ = DECEASED First Middle Last 4, Bare Month Day Year 
e8e (Type or print) Susie M Hill DEATH 19 
Se $ 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE fn years TF UNDER J YEAR IF UNDER 24 ARS. 
pe ay) Months | Days | Hours | Min. 
Bee Female White) wioowe ral pvorceo[|Jan. 4, 1892 Ae | : | 
en 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ee during most of working life, even If retired) INDUSTRY COUNTRY? 
8 ousewife Own home Crisfield, Maryland USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 William Riggin Lovey Ward 
a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= (Yes, Ne or unkown) | (Ifyes give war or dates of service) 
E to) None None Mrs. Lola Lawson, same as 2. d. 
s 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] ITAL BETTE 
2 PART t. DEATH WAS CAUSED BY: 
5S IMMEDIATE CAUSE (a). re Pe ASP & [| ohare VR bAd 
aa , ’ 
= ( DUE TO ; 
= 
5 
r=) 
@ 
= 
8 
3 
8 
& 
2 
3 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ed 
Ale 
Ol8 vesE] No) 
= 20a. ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 . While Not While 
= p.m. 19 at work at work 


; After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


= 
= 
CS 2 
So28 
= ct 
zi = 
szse 
z — 
S22 21. 1 certify that (I) (this hospital) attended the deceased fi 1944, to 19% 4, that (I) (we) last 
Esse saw the deceased alive on LO/1O/6h 19444, and that death occurred at L$ ff rom the causes and on the date stated above. 
t Se 22a. SIGNATURE F DATE SIGNED 
Sox 5 TAF 
Stam Yn - ftw wo. PHYS N°] Bintotor C) pays, CI 
2228 226, PHYSICIAN'S 22d. ADDRESS 
erees / NAME (Type) x | 
By BS S.M. Peyton, M.D. Crisiiel 6, Mew.26 a 
= zee 23a. Sr eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c| 
ear Burfal™ °"" | Oct. 13, 1964| Crisfield Cemetery Grisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y 
salle Bradshaw & Sons, Crisfield, Md. oar CT 15 Qe antag Joeceg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee. 12898 < _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16879 


"FOR STATE 
HEALTH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Insitutions Residence before adinjsion) 
e cong 3ST. b. COUNTY wv 
omerset MARYLAND Mar ylang Wico °. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR aan {If outside corporete limits, write RURAL end give neerest town) 


write, RURAL and give nearest town) 


ry is necessary, 


ta should be executed within 24 hours after death. If an 
ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ozen Foods Maryland 


| 14. MOTHER'S MAIDEN NAME 


U.S.A.—__ 


73. FATHER’S NAME 


3 

= 

56 

2 ance -~ Fruitland : : 
~vO —— — oe — —— ny 
55 <d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect address) <d, STREET ADDRESS #. IS RESIDENCE 
29 ON A FAI 

a 

Hee _ Roadside accident =o 

& & 3 3. ee aa First Middla 3 Last ~ 4 Month: 

= ‘D 

® ov 

gE ype or penn Alvin Jon La October. . aa 
B22 PSR SEK™ |. COLOR OR RACE|7. MARRIED [DINEVER MARRIED Bi] | & DATE OF cam 9, AGE (In yeors [TF UNDER YEAR| IF UNDER 24 HRS, 
>> 3 9 

Bie Months| Deys | Hours Min. 
Fad M Negro widowed [] _vivorceo [] | 3~ =19 925 _ yrs. ike 

°o 

Myc 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR TiSep é te E (State or foreign aad 12, CITIZEN € oF WHAT COUNTRY? 
+ GN done during most of working life, even if retired) 
on Laborer 
ay 
= 
a 


Stanley Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


lara_ __Waters. 


17, INFORMANT Address 


eve 


21. 1 certify that | took charge of the remains described above, held an, Autopsy [el Inspection Inquiry feat and in my opinion 
death resulted ee Natural causes (a Accident DB Suicide [7] Oo Homicide [cal Undetermined manner Ea 
CHJEF MEDICAL EXAMINER [_] 


ACTUAL — SISTANT MEDICAL EXAMIN DATE SIGNED 
SIGNATURE thay a SoS BNe en [3] 


DEPUTY MEDICAL EXAMINER [I 


> Yes_ We 11 __ 218-18 st aM 
e VeWe ‘ an anley Jon . a 
2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] v es Deal Tsl CT TWEEN 
fe ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (e)_ Drowning = — — — Minutes — 
< YU DUE TO 
5 3 Conditions, if eny, which apie i . _ _ 4 
< Q geve rise to immediate cause 
San (a), steting the underlying £ CUETO 
enue cause lest. (6). = 
= 5 5 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Oo5u 9 = 
Seo H 6} 5 ves [] No Rj 
£7535 © [20e. EXTERNAL CAUSE WAS ] 2Db. DESCRI8E HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of ilem 18.) * - 
aLs2e & } PRIMARY (1 or CONTRIBUTING [] c 
fi 2 Si carec oop rgr: __ |. @ar turned over in small creek _ = 
Z = et § | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Home, = 208. {City or town) (County) (State) 
Use a Hour a.m, While __ Not While © factory, street, office bldg., etc.) 
Beet le] yO 1 OmleaGy [von] at worse] | Deal sland Road Chance Somerset Ma 
me=ee /7 
SRE 
deone 
‘3) FF 
a 
c 
3 
S 
eo 
oa 


EXAMINERS Hyerett C. SutterMD 


NAME (Type) *y m 
2a. BURIAL, Gees, 22b. DATE THEREOF lyon 227. LOCATION (City, town, of country) ea 


arial’ 10-8-64. ohn Sealey Sauncncy Deal Island Me . 


a 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fe pb fav ‘ fb Geeta Ma} oy 1-9. 46) Chol Qecetge 


please execute » certificate, wri 


IO DEPUTY 


4 should be forwarde: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its desi 


YS, AISME 
5M 9/60 NN 


eae) 


~ @ 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


HEALTH DEPT. 


2 with the State Departp 
72 hours atter death. 


5 may be retained for your files. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16981) 
ISLAGEOF/DERTE bs 2. USUAL RESIDENCE (Whera deceasad lived, If inslilulion: Residence before edmission) 
& Waal b. COUNTY j 
Somerset MARYLAND ryland Wicomico wa 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Tb || ¢. Mary OR TOWN (If outsida corporate limits, write RURAL and give nearesl lown) 
writa RURAL and giva nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) : a ni tlanc oa = rae iS RESIDENCE 
AFAI 
Roadside accident _ -- ves (1 No Gt 
|3. NAMEOF 7h tit ~~ Mid car “Test | 4. DATE ‘Month “Dey Yaer 
DECEASED OF 
{Type or print) Stanley Jones, Jr i DERTN October 4 1964 
5. SEX 6. COLOR OR RACE|7, qaRrieD PX] NEVER MARRIED [~] | 8. DATE OF san 9. iy IFUNDERT YEAR| IF UNDER 24 HRS, 
last birthday) | Months] Daya | Hous] Min. ~ 
M Negro wow] vivorceo[]| June 2, 1928 we | eed | | us 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE [Slale or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
dona during most of working life, even if ratired) 
orer Frozen foods Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stanle Jones Water. 
15. WAS DECEASED ae IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Saate 


(Yas, no, or unkown) | (Ifyesgive warordatasofsarvica) 


no 213-2h-1173| Leslie Jones, Fruitlan ———————— 
18. CAUSE OF DEATH [Enier only one eause por line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y 
UAMEDIATE CAUSE (e} Drowning = zs P eee’: minutes: 
/ DUE TO 
Condilions, if any, which ee SS ee i b in 
‘gava rite to immadiata cause J 
(a), the underlying ( DUE TO 
causa last. (eB) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
SEES EN PERFORMED? 
vis [-] No Ej 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 18.) 
PRIMARY [] or CONTRIBUTING (1) 


CAUSE OF DEATH. automobile turned over in creek 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ae ' 20#. (City or town) (County) (Stete) 


Hogi While __ Not While.¢ factory, street, office bldg., ale.) 

LTR 10/4 6b |a'wok OS won BG [Deal Island Road Chane 
21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection [xt Inquiry ies and in my opinion 
death resulted from; Natural causes Accident fx). Suicide [e} Homicide ia} Undetermined manner 0 


CHIEF MEDICAL EXAMINER im 
M.D. ASSISTANT MEDICAL EXAMINER fe) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU: 

EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 

tates lla Everett Cc. Sutter, MD Address (Street, city, town, or county) Somerset 10/5/ 6h 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23. F 


‘Rie. matt GF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or county) (State) 


‘22b. DATE THEREOF 
10/8/64 |Green Acres Cemetery | Salisbury Maryland 
ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Webfe Princess Anne, Md. |,,, OCT 13 1P64 ie ail wit ie 


® 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 
i bon papers. Pages 1 ap 


in any event, within 72 hours after d 


lease remove carl 


ermit. Then p 


|, cremation, or removal 


-transit pi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {E884 


i CERTIFICATE OF DEATH ‘46 8&8 ] 

i. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sapfilon) 

a. COUNTY Geneneet a, STATE b.COUNTY 4 46, 

MARYLAND Virginia ccomac 
b. CITY OR TOWN (if outside cor; Frarats} limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Crisfield days Tangier Nea 

Ray NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ia address) || d. STREET ADDRESS 6. patie 

we W. McCready Memorial Hospital Main Road ves] wo fk) 
3 SEEN First Middle Last 4 [Ag Month Day Year 

(ype or print) Lessie beara October 17 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_]| & DATE ae BIRTH AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Female white last birthday) Months] Days | Hours | Min. | Min 

wipoweD ["] pivorceD{“]| Nove 205 189 1 2 yrs. me 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHFLAGE (County ei State, or forelan country) | 12, CITIZEN oF WHAT 
during most of working life, even If retired) INDUSTRY 
housewife Tangier, Virginia TSA J 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Petty Shores Mary ---Unknown 
jewel DECEASED EVERINU SS. ARMED FORCES? 2 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a gn far ates of service, 
(fo Unknown |Gladys Laird Crisfield Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a). eA gctt ah ier Carte A) Qt erry 


/S6 X ? = 
: DUE TO * y a 
Conditions, If any, which 0) VA Leva CQrtine-rice. A ae 

gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 


& [ PARTI, OTHERSI IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |18. WAS ‘AUTOPSY 
& PERFORMED? 
3 ms ueblitien » ves} NOC] 
i | 20a. ACCIDENT WAS UNDERLYING =e DESCRIBE HOW INJURY OCCURRED. (Entor naturé of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D' 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
— Hour a.m. factory, street, office bidg., etc.) 
a - While. — Not While 
= ul 19 at work] at work fh 

21. I certify that () (this hospital) attended the deceased from__lO-10-6) 19, to. 10-176), , 19____, that (1) (we) last 


saw the deceased alive on LO/17/6), __19 , and that death occurred atl: /OMMrom the causes and on the date stated above. 
22a. SIGNATURE 7 0 2 22b. DATE SIGNED 
ees Torker, wo. BNE) Biatcror CO] Fis C16419~64. 
226. PHYSICIAN'S 22d. ADDRESS 
be C. G. Rawley, M.D. Crisfield, Maryland 
23a. BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BeyOVAL (spect) 1 Gh | | 
6-20- Family Cemet Vice 
HeAaREPoneral Home ADDRESS Fay ik ris By apenas RE 
= yi 
Ly Crisfield, Ma ET 20 1804) ie ge 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12902 _ ene te OF DEATH 1688: 


hin 24 hours after 


* 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 oe — = = —— 
2 1 PAGE OF DEATH 2. USUAL ie (Where decoosed lived, H la esidence se ‘edmission) 
= a 
rs a, STATE . b. county Domerse’ 
“ CREE SA Ae, _omanvuanp | - x 
z be CIM ORTC RS {if outside corporate limits, | ec. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
= wpehopetn™ *” Princess Anne 
3 d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d, STREET ADDRESS Te. 15 RESIDENCE 
2 ON A FARM? 
& Beechwood St. vs E) NOK] 
5 ar plat a First Middle fest | 4, DATE Month Dey Yeer 
OF 
ap Cypeioorini George Walter McDowell | Sears Oct. 10, 19 O4 
3B. SEX "16, COLOR OR RACE)7. MARRIED [ERNeveR MARRIED > C1 8. DATE OF BIRTH |9. oa ‘(ln years |IF UNDERT YEAR) IF UNDER 24 HRS, 
Indey) [“Months| Days | Hi Min. 
male hite wipoweD[] —_vivorcep [-] Mar. 10,1880 “ee eel Pour laeeen ese | 4 


We, USUAL OCCUPATION (Give kind ol work | TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


rereasrs i sae life, even if retired) | Hatboro ; Pae U.S. 
/13. FATHER'SNAME J ra 14. MOTHER'S MAIDEN NAME nd 
George McDowell | Emeline Banes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordetesol service) Mrs “J Hazel Wilkins : Rehobeth, Md. 
18. CAUSE OF DEATH [Enier only ona causa per line for (a), (b), end (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 
x DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiate cause 
(a), steting the underlying 
cause lest. ‘ ( 


The law requires that the death certificate be execut 


ly be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS font 
3 YES o NO 

§ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | of Part Il ol item 18.) : : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Siete) 
= Heal vei ens | While Nod While factory, street, ollice bldg., etc.) | 

8 ee 19 Jet work [] et work 


ATIENDING PHYSICIAN: 


21. 1 certify that (I) (this hospital) attended the deceased from.. OQ Bowiy Wor Ons sce WALA that (I) (we) last 
saw the deceased alive on... g 9b, and that death occurred al, gs from the causes ma on the date stated above. 
22e, SIGNATURE J re 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. om OIRECTOR O Ps. 
' ei 22c. PHYSICIAN'S 4 ~ | 226, ADDRESS = 
Ee? NAME. (Type] 
Bee we es : aiooke son. 2 aoe ce 
S26 33a, BURIAL, CREMATION, | 23b. DATE THEREOF is “NAME OF A OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) “{Stete) 
EMOVAL (Specify) ‘ 
089 Birtal” 10/12/64 |Manokin Presbyterian | Princess Anne, Md. _ 
La 
; te) 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S Se Ae. 
i Wi ) 


loaf CT15_ es 


RAL DIRECT: SIGNATURE ADDRESS 
EGA <— Princess Anne, Md, 


3 ) “Rear ss ee OA 2 Ae SY tar 
haere Ad View eeorer: 8 Wt APE Os srt Atate $058 Prank 
—~ -e¥ 4 TSIITVIT 
nate + ee 


_e ri eee 
~ + ow ie 


ro There ps sani Pat hd me. 
: we + Retest, .* hae ies 
eae ih a ne tA: = ae 
“44 Liawataa "a> hie sites: 
eee a i i 
Pe) ried hl eee 
om nel eS lbeipar AP teds & 


phe “ian 
4 


(GAT enee oe “aah wh © 


asl nas D mbaugtn MOVE WIE 
tate cian pit oe + rtherines ee 
¥ ‘ ; a" _ nd 


4 _ » . . r 
re Rie ATS. OF ROA TS pes. ome 


i 
\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4) 
15M 4-64 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attending physician and compl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12903 CERTIFICATE OF DEATH 16884 


< 


2 BB 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
é 5 a, STATE b. COUNTY 
27S Somerset MARYLAND Maryland Somerset 
= 8S B. CITY OR TOWN Gf outside corporate Timits, | c. LENGTH OF STAY IN Ib || c. CTTY OR TOWN (If outslde corporate limits, virlte RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) , 
‘58 Crisfileld . Manokin 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Pa ee 
=co™ 
ee Edw. W. McCready Memorial Hospital, Inc. || ' yes ]_no fk] 
Ss = 3. ee ee First Middle Last 4 Pe Month Day Year 
ase (Type or print) William Levin McLane peaTH October 17.19 64 
g = 5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED{~] | & DATE OF BIRTH 9. AGE (in os ree TER alas eas 
ee Male white WIDDWED [X] pivorceo[-]| May 18, 1891 a @ 
bee Da, USUAL DECUPATION (Give kind of work doné| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ea during most of working ite. even If retired) INDUSTRY oe, i COUNTRY? 
RETIRED POST MASTER|& STOREKEEPER Somerset Co. , Lb. de a SS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. McLane Elizabeth Maddox 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ("es dive war or dates of service) 


: MRS BETTY. WHITE! MANOKIN, .MD,————_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Bsa if, ONSET AND DfATH 
PART |, DEATH WAS CAUSED BY: ‘ y a 
IMMEDIATE CAUSE Leute Mbt bj 


Ag 

¥ ~~ DUE TO - 1 ; 
Conditions, If any, which tn DOVE Abbe . CL, 

gave rise to Immediate noc 

cause (a), stating the ‘ 

underlying cause last. (c) ie ag Ele 


, cremation, or rey 


ae 
G neath ?) 


24 
ee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOTRELATED/10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | |19. WAS AUTOPSY 
3 = 
53 Ss yes] No} 
sez = | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
tgs & | 98 CONTRIBUTING [1] CAUSE OF DEATH 
b25 | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2238 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
Lee B Hour a.m. white Not While factory, street, office bldg., etc.) 
238 2 p.m, 19__|at work) at work _C) 
2 2 21. 1 certify that (I) (this hospital) attended the deceased fn ae —— to. 19___, that (1) (we) last 
= - 7 a s 
efe saw the deceased alive o O=17= 19 and tH4t death occurred at_2: U@P¥rom the causes and on the date stated above. 
Bn 22a. SIGYATURE iz DATE SJGNED, 
= ATTENDING MED. STAFF 
52s tye Chnthinw M.D._PHYS. pirector (J Pays. Ct] ZO 
z aS 220.” PHYSICIAN'S! 22d. ADDRESS 
ss NAME (¥P®) George C. Coulbourn, M.D. Marion S&ation, Maryland 
22 
Res 23a. BURIAL, CREMATION.) 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oun pec 4 : 
= BURTAL 21-1964  |PRESBYTERIAN: OEWETERY! (PRINCESS ANNE, MD. 


25a. REC'D BY REGISTRAR | Zob. REGISTRAR’S SIGNATURE 


oars OCT 22 1964 Whiarltgs Vedge. 


24. FUNERAL DIRECTOR ADDRESS 


LEVIN R, WILSON PRINCESS ANNE, MD. 


™ MARYLAND STATE DEPARTMENT OF BEAeTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 12 g 04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH FQRE 
HEALTH DEPTA\« etace or pears 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before « dmission} 
8 SEMA @. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, wilte RURAL and give neeresl town} 


write RURAL end give neerest town) 


partment of 


it birthday) 
oe 


Vi, BIRTHPLACE (Stete or foreign eountry) 


Moni HI Days 


Male Negro 


10a. USUAL OCCUPATION (Give kind of work 


Hours | Min, 


woowof] owvoreof]|Mar. 28, 1904 


1Ob. KIND OF BUSINESS OR INDUSTRY 


12, CATIZEN OF WHAT COUNTR' 
done during most of working life, even if retired) a 


ges 1, 2, and 3 to the funeral director. Page 


m PM3. Page 5 may be retained for your files. 


“ Crisfiel (Rural) Westover 

8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ad i" ON A FARM? 
8 McCready Memo. Hospital Route 1 ves K) nol} 
a 3. NAME OF = First le. co _ a ea + DATE “Month Dey Year 

pr 7 Fr 

5 (Type or print} Nutter Stewart Turpin veaTH = OC t,, 18 1964 

35. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [Xj | 5. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N 

= 

= 

3 

2 


ges 1 and 2 with the State De, 


executed within 24 hours after death. If any delay is necessary, 


borer Farming Westover, Maryland USA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Eben Turpin Lucy Hayward 
By te WAS bperaeed rer IN = BEND e nce | 16, SOCIAL SECURITY NO.| 17, INFORMANT = Address 
= fos, or unkown! lyes give weror: of service) 
£E 0 2/3-22-718% Arbeatice West (Sister) Westover,Md. 
38 18. CAUSE OF DEATH (Enier only one cause por line for fe), (b), end (e).] _= = 7 INTERVAL BETWEEN 

a i ~ DEAT! 

55 mauromunoarcaurt) Fracture right oceiput and right base of | hrs, 


cio 6s SKULL 1 with subdural hematoma. 


Conditions, # eny, whieh C__—— 
gove rise to immediate couse 

{0}, steting the = ELE IO) 

cause last, { 


pending” in pencil in Item 18, Give Pa: 


cremation, or removal, and j 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 
PERFO! 


RMED? 


ves (K} No [i] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Port Il of item 18.) 


Fell, striking head. 

20. TIME OF INJURY Month, Day, Yeor 20s. PLACE OF INJURY isa av | 208. (City or town} (County) {Stete) 
=x While Not Whil: ory. office bldg. 

11:90 22° 10/17 » 6b lswor Cl awen bg) RE.” 607 \(Rural) Marion Som. Md. 

21. 1 certify that | took charge of ihe remains described above, held an Autopsy ie) Inspection im} Inquiry ey and in my opinion 

death resulied from: Natural causes Oo Accident im} Suicide lay Homicide Oo. Undetermined manner P 


a 7 CHIEF MEDICAL EXAMINER [—] 
path WZ ¢ CA aster _ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
petits. = DEPUTY MEDICAL EXAMINER [3% 1 0/20/64 
name(ive)  C, G, Rawley, M. D. Address {Siest ty, town, orcouy) _ CPi sfield,Md. 


200. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [) 
CAUSE EATH. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


desi 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
TO FUNERAL een Page 3 should be used as a burial. 


please execute the certificate, writing the word ™ 


‘Tiza BURIAL, CREMATION] 226. DATE THEREOF ——"}-22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ‘Siate) 
AL (Speecit 
Burial | 10/24/64 | Cottage Grove Cem. Westover Md. 
‘23, FUNERAL DIRECTOR ADDRESS ; "| 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VR AIS. C. Ward Marion, Maryland GEL 
5M ON castle ; g ¥ loan OCT 27 19f4 car € ty eee 


papers. Pages 1 and 2 s! 


physician and completely filled in by the funerg 
ny event, within 72 hours after death. 


as remove carbon 


cian. 


quires that the death certificate be executed within 24 hours after 


physi 
igned by the atten: 
|-transit permit. Ther 
|, cremation, or removal, 


The law re 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


~~ 


MARYLAND STATE DEPARIMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12905 CERTIFICATE OF DEATH 1 6886 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If mee Rasidence aatore admission) 


b. COUNTY 


COUNTY #. STATE 
art ONL —— anon 2 ME Se 
b. CITY OR TOWN (iffoutsi a orparete Vii ¢. LENGTH OF STAY IN Ib ‘e. CITY OR ‘orporeta limits, RURAL end give neerest town) 
write RAL and g iN Yt tAwn) Fe 
1S. L ani ell Y4 td ee 
d. NAME OF nastine on GG ATUTION (if not in hospital, give street ‘te “d. STREET ADDRESS *. 1S RESIDENCE 
ON A FARMI 
pitas ties ; ——-% 175 S. YB 27. ves L] No PQ 
3. NAME OF First “Middle Last A. 4 DATE “Month Dey vera 


Sines fa Liifers 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 


DEATH let / £ 927 
7. MARRIED J] NEVER MARRIED [_]} 
We 1L22/1912. 


9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
ae Binkey) er| Deys | Hours | Min. 


SHA yrs. 


wipoweb [_] Divorce [_] 


10a. USUAL OCCUPATION (Give-kind of work | 10b. KIND OF BUSINESS OR INDUSTRW 11, BIRTAPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mosyof working life, even if retired) | | 
os 
Tada | SE Fee pay | Ln 5 Fuel, Ld, 2 lt hae 
13. FATHER’S, NAME 1 14. MOTHER'S MAIDEN NAME 


3 Eich c Wee 7, anit Maa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgive werordetes ofservice) 


‘Address 
lo A/J- -/ é -/5%¢ 6 0 F | 


Lede eos Ti. Walers ol ae re) Pte 
18. CAUSE OF DEATH JEnter only one causa per line for (e), (b), ‘and {c).)_ {c) % 


WEE 
RIEL AND DEATH 
PART |, DEATH WAS CAUSED BY: . f. 
IMMEDIATE CAUSE (e)____ 7 ale < Vy ecaedite ig _ = | ie ae 2 
DUE TO : 
Conditions, if eny, which 1» mal iiaae a. Aeeidink Was? 


geve rise to immediete ceuse 


(e), steting the undarlying DUETO 
cause Ie: Ts a 
PARTJL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Léalwbe. Vnettta WAS AUTOPS 
od Mone ee 


20e. ACCIDENT WAS UNDERLYING oa 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20e. PLACE OF INJURY (Home, farm, ; 201. (City ortown) (County) (Stele) 
factory, street, office bldg., etc. ul | 
p.m. 19 


. | certify that (I) (this hospital) attended the deceased from...) : te P t0. EME voiry IVC, that (1) (we) last 


7. 
saw the deceased alive on., a mE 9.6K, and that death occurred Hee 7M, from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


. ae te. fa yy. a MOD. PY. ey BiRECTOR oO PHYS. jaye LSY EG. 


/22¢. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) LAY, Bars , Le D. CRISEIELD, Std. 


23b. DATE THEREOF 


]23e. NAME a Cbiry OR =e 
23/9 | 
eee AT tid 


20d. INJURY OCCURRED 
While Net While 
ot work [ ] et work [_] 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 
RE 


23d. pO CATIONIC town or county) ey) 


fps tril We, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bale (eae kot serheg Need gee 


